* - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT 5T FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

DOCUMENT # 88251 (3)

1. Corporation Namie

JACKSON MEDICAL EQUIPMENT DEPOT, INC.

ORI

Principal Place of Business Mailing Address
2301 OKEECHOBEE ROAD 2301 OKEECHOBEE ROAD
FT. PIERCE FL 34950 FT. PIERGE FL 349506554
3. Date Incorporated or Quatfied | 3a. Date of Last Report
10/01/1991 02/20/1996
2. Principal Place of Business 2e. Mailing Address 4, FEl Number Applied For
126] 650280427 Not Appicabie
“Suite, Apt #, elc Suile, Apt. #, elc. ] $8.75 Additional
22] ;ﬂ B. Certificate of Status Desired (] Fee Required
City & State: Ciy & Stato 6. Election Campalgn Financing $5.00 May Bo
2] 28] Trust Fund Conltribution 0 Added to Fees
e Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24! E’;] ;] ?u.] Florida $tatutes Yes [JHo
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registerad Agent
JACKSON, KENNETH A, 81| Namo
2301 OKEECHOBEE ROAD 82| Strest Address (P.O. Bax Number is Not Acceptable)
FT. PIERCE FL 34850
B3
B4| City FL B5| Zip Code
11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Staiules, the above-named corparation submils this statemant for the purposa of changing its registered

office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar vith, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

THUAY K Lyped 06 preved e o 16 glaned agant and tike 1| BERIicablo (NGTE: Ragisleted Agenl Bignalure fequired when ro netaing: TATE

X GFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES T6 GFFICERS AND DIRECTORS IN 12| @
i PD [T oecETe 11T [Jhange L] Agdition | &5
Ko JACKSON, KENNETH A 12NAME <
s s | 715 KEARNEY RD: — 3
CITY-50- 1 FT HERCE FL 14 CITY-5T-21P E
THE SiD [J DELETE 21TLE [ change ] Addition |O
NAME JACKSON, SUSAN J. 2.2 NAME
st aconess | 719 KEARNEY RD. 1 2.4 STREET ADDRESS
oy 1 e FT PIERGE FL 2 A DITY-5T-TiP
e TT oELETE 31 T0LE [Jchange [ Addition
RANE 32 NAME
SIHED] ADDRESS 3.3 STREET ADDRESS
iy ST 2P 3.4, CITY-ST- 2P

ST e [T oLere a1 TmE L7 Change T3 Addiion
NAME i 4.2 NANE
SIREET ADORESS 43 STREET ADDRESS
CITY-51- 2P 4ACIT-5T-FIP
Tie ’ [T DELETE 51TITLE [J Change  [J Addition
HAME 52 NAME
STHERT ADDRESS 53 STREET ADDRESS
City-§1. aw 54 CITy-ST-2IP
e o [ ELETE 51 TNLE Dl onange T Adaition
NAME 6.2 RAME
STHELT ADDRESS 5.3 STREET ADDRESS
Cly-§'-Ip BACITY-$T-29 T _

e exemplion stated in Section 119.07(3){i). Florlda Statutes. | further certify that the

14. | do hereby certily thal the information supplied with thi
infarination indicated on this annual report or supplarg
I am an officer or director of 1ho corporation or the rg
appears in Block 12 or Block 13 f changed, or

: At ol - S i~
S|GNATURE: o uAfUﬁE'hf'iﬁ:Tj"l'rmoenimiigus ”’V’ J‘: J‘ﬁ-c’k‘i\?ﬁ/ y— aan;zﬂz.mu gﬁo{;-’

FYrL.rryrs

qualify for
orGITY trun and accurate and that my signature shall have the same legal efiect as if made under cath; that
b emplOwered i executa this report as required by Chapter 807, Florida Statutes; and that my name




